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Please fill in the form and send it via email together with a screen capture of the online payment receipt as proof of payment to: editor@ijsei.com
Title (Mr/Ms/Mrs/Prof/Dr):
First Name: ________________________ Last Name: _____________________________________
Paper number (e.g., 11120-28) (only one paper per form) ____________________________________
Institution: ________________________________________________________________________
Street Address: ____________________________________________________________________
City: __________________ State: ____________ Zip: ___________ Country: __________________
Phone: __________________ Fax: ___________________ Email: ___________________________
Registration Fees
Standard Paper: 55€
Additional pages: 5€ per page

Formatting Charge: 1€ per page
TOTAL: € _______ EUR
Date: _______________                 Author’s Signature: ________________________

